Types of Tuberculosis
with secondary infections. Its significance refers to its causal
relationship to metastatic infection and to its possible connexion
with specific protection. It gives rise per se to no recognized
clinical manifestations, although Pottenger suggests that it may
be responsible for the sudden exacerbations of temperature which
are sometimes observed during the course of the disease and for
variations in tuberculin skin reactions.
ASSOCIATED LESIONS. Tuberculosis is a general
infection and the clinical manifestations of metastatic lesions may
be observed in a considerable percentage of cases. It is necessary
to distinguish between overt clinical evidence of disease and the
evidence of infection found on more careful investigation. The
respiratory system is the primary seat of infection in the great
majority of cases, but the clinical evidence of gross extra;
pulmonary lesions may precede or follow clinical pulmonary in^
fection. In his own experience the writer has met illustrations ol
active pulmonary disease following tuberculosis of skin, bones,
joints, spine, lupus of the nose, and other structures; in many
cases of this type the primary infection is respiratory, but exacer^
bation of the primary infection does not occur until after the
development of manifest disease elsewhere; in other cases as in
direct bovine infection of the skin or cervical glands, the pul/
monary infection is the metastatic outcrop of a systemic or
lymphatic infection.
Petter gives a complete analysis of the lesions found in 976
tuberculous patients discharged from the Glen Lake Sanatorium,
Minnesota. He emphasizes the tendency which still prevails
among medical men to regard the various manifestations oi
tuberculosis as separate clinical entities rather than the local ex/
pression of a general infection, and he pointedly draws attention
to Louis's law that tuberculosis of any part is attended by tuber/
culosis in the lungs*. The figures submitted by Petter emphasize
the importance of viewing tuberculosis in its true perspective as a
general infection and of considering the question of treatment,
especially in cases in which non/pulmonary manifestations of the
disease predominate, from this standpoint. A summary of his
findings is shown in the table on page 38.
Two points of importance emerge from a study of these and
further figures submitted by Petter in his communication. He
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